COUNTY OF QAN GELES - TREASURER AND TAX CQJECTOR

BUSINESS LICENSE ]NVESTIGATION REPORT

Account# 141801
| - .
Application for Date
The_atre-Genera! 11/17/14
- ' , : Hearing Date '
D.B. A - % Organization or Corporation Incorporation Date
Malibu Twin Cmemas "Hollywood Theatres 1, Inc., 12/22/10
Address of Proposed Activity Contacted” ' Date Contacted -
3822 Cross Creek Rd, Malibu 90265 Charles Roemer 11/05/14
Agpplicant, Sponsoring Adult or Corporate Officer - ' Position Ever Arrested
1. Charles Roemer " General Manager Yes [] No
Address. =~ ‘ Hgt. . Wgt. Hair - Eyes DOB Place of Birth
2640 Lake Ave #H, Altadena, CA 91001 6'0" © 210 - BROWN HAZEL 06/18/85 Glendale
S Position Ever Arrested
2. Amy Mlles . President , Yes[1 No[]
Address ‘ S - - Hgt Wgit. Hair =~ Eyes DOB Place of Birth
b : -~ BROWN BLUE T
R ' Position Ever Arrested
3. Corey 5. Coggm : - Vice President Yes[] No[]
Address Hagt. Wgt. Hair Eyes DOB Place of Birth
"~ BROWN BROWN e
= o  Position - - Ever Arrested
4. Gregory W, Dunn Vice President , Yes[] No[]
Address Het. Wegt. Hair Eyes  DOB Place of Birth
’ BROWN BROWN v
Posmon Ever Arrested
5. _ "Yes[] No[]
Address Hgt.  Wgt. Hair Eyes DOB Place of Birth
BROWN BROWN ’
Location ‘
[] Owned [X] Leased - [:I Sub-Leased From W'hom Cross Creek Preservatlon Co. ‘
Termination Date of Lease Immediate Vicinity School or Churches Hearing Notice Posted
08/14/16 - ~ Shopping & Restaurants Yes, both \ '
Charitable Activity  Proposed Date of Actiw? Age Group  Admission Charged = Amount Security Guards
None None . ' Any Varies $0 Yes [] No[X] No.NA
Estimated Attendance ~  Posted Capacity Parking - Location Number _ Paved Lighting
.42, 000/year 192 Front of building ___ Shopping Center Yes Adeqnate
Qutside Signs ' Taferior Lighiing
In front of the building and out front in the parking lot entrance Adequate
Alcoholic Beverages Type ABC L10ense ABC Licensed Issued To
Yes 1 No[X N/A N/A

Location Previous Licensed

Applicant Previously Licensed
Yes [X] No [] Date 03/31/14

Yes[] No[X] Date

License Suspended, Revoked, or Denied
Yes [] No[X] Date

Type Type Type
" Theatre General N/A N/A
Date Started Operation  Billiard Tables State Board Number _
04/19/13 i Yes [} No[X] Number N/A SR Z OHA 102-629359 00002 AC
h Attire Type of Food Served Entertainment (Describe)
Regal Uniform Popcorn, Nachos, Hot Dogs N/A
Hours of Operation Days of Operation County License Number
7 days a week - Mon - Fri 3:30pm - 19:30pm 141801

Sat - Sun 12:30pm - 10:30pm




Description of Veheiles Model

Year Make

O? Vehicle License Number County Licc¥se Number,

Color Scheme and Insignia on velicles

Schedule of Rates

Additional Information

0. Partida 11/18/14
Investigated By Date

‘Reviewed By Date
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MALIBU

MALIBU TWIN CINEMAS
3922 CRO%$S CREEK RD.
. CA 90265
NOT DRAWN TO SCALE
BY: M. BEJARANO #2
DATE: 11-11<14
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Los Angeles County Treasurer and Tax Coflector
Application for Business License

> . Please note: Businéss License fees are NOT refundable
Feé/}g\-ﬁ-ﬁ———ﬁf: :,g = OLO o | .. ID# “‘\‘\%(’\\
_ BUSINESS INFORMATION '
Type of Business: . %&:l%sa&%i?usn‘&s;oS‘5 Qr,Q.QL m Mat,m CH' qoa _pq

mm\ew Business Telephone (-3\0) ’Sln k‘\% I

DBA (Business Name): Mailing / Address

Moo Teown Ghomes o I s .
Sellers Permit # {State Board oquuahzatmn} 6@2 DHH lb,a (_p % q DOOO%\ﬁ—C/

Business Ownership Structure: . " Single Owner ____ Par_tnershl_p LL_C Corporatlon }E
If LLC or Corporation, the information below is required; _ : . :

Date of incorporation: 12-29- 00 | lncorporated in the State of: - quud&

Exact Corporate Name: HG“U NG TV\.Q&*U 3 —]ILI LN

Names of Officers - o Addresses R Titles

[y \ Cm\\es [ | | Dresidost

F Ao | Sidowd
| ’N“ML JP | Jec
QDV‘QN\'S CDOLO\W'\ -

ouL)
P Asw WW

APPL!CANT lNFORMATION

Applicant’s Full Name:

Oﬁﬁll%f LFWW g Fm%fl nﬁﬁ'f@ﬂ WeplEL

" Email address -

CﬂﬁWﬁfW/ﬂ?‘ﬂ @é@,g LoCot’

Place of Birth:

: __!}J‘Jalez Female . Helght

The information contained herein is true and correct to the best of my knowledge and belief. As a condition of the issuance of the
Business License applied for, I agree to submit any edditional infermation that may be reqmre to conduct all phases of this
Business License in accordance with regulations established for such busip. aff trucks andfor equipment that
muoy be used in connection therewith in confarmance with all applicab 17 gteguliations,

' A : '
Date: ’ ﬂ.fl S ’“] /{ Applicant’s Signature:

Application taken by: MG _ Date: A0 “FD-\ L\

* |f you suspect fraud or wrongdomg by a County of Los Angeles employee, report it to the fraud hotline at i
1(800) 544-6861 i
: Revised 7-15-2013
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COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR
225 N. Hill Street Room 109, P-O. Box 54970, Los Angeles, CA 90012

BUSINESS LICENSE APPLICATION REFERRAL
: SUMMARY SHEET

KIND OF BUSINESS: THEATER-GENERAL

ADDRESS OF BUSINESS: 382 CROSS CREEK RD, MALIBU, CA 90265
'TELEPHONE: (310)3174531

OWNER OF BUSINESS: c_HARLEs L ROEMER -

CAL. DR. LIC# — |

NAME OF PERSON F]NGERPR]NTED

FICTITIOUS NAME: MAL[BU TWIN CINEMAS

marLING appress: Y

DATE THAT YOU STARTED BUSINESS: ) '

PREVIOUS OWNER'S NAME, IF KNOWN:

THIS IS AN APPLICATioN FOR: NEW LICENSE

o _ 'APPROVED DATE SIGNATURE

L] 1. Animal Care & Control B o

D 2. R.lSk Management ,

' 3. Building & Safety | YES 03/01/16 __tchen
' 4. Fire Department - : YES _ 11726/14 g _tchen

5. Public Health s | o _YES _ 12/09/14 tchen

6. Treasurer & Tax Colloctor YES 12/03/14 _tchen

7. - Business License CoMission

] 8. Sheriff Dcpartmént

9. Regional Planning éﬂmmissim YES 11/12/14 tchen

[  10.  Weights and Meagmes_

11. Publishing YES 03/10/16 tchen

[]  12. Public Works - EPD

13. Sheriff Fingerprint YES 11/12/14 tchen

D 14. Emergency M;edical Services

2
=
&
i
3
179

BASICLICENSENO. 3341 DATE 03/01/16 . IDENTIFICATION NUMBER 141301
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COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR
225 N. Hill Street Room 1,09, PO Box 54979, Los Angeles, CA 90054-0970

. BUSINESS LICENSE
APPLICATION REFERRAL
KIND OF BUSINESS: THEATER-GENERAL
ADDRESS OF BUSINESS: 3822 CROSS CREEKRD, MALIBU, CA 90265
TELEPﬁONE (310) 317—4531
OWNER OF BUSINESS: CHARLESL ROEMER

CAL.DR. LIC# -

NAME OF PERSON F]N GERPRINTED

'-’-"HCTITIOUSLNAME*MALEBUTW e]NEMAS

MAILINGADDRESS il

' DATE THAT YOU STARTED BUS]NESS
PREVIOUS QWNER'S NAME, IF KNOWN: ,

THIS IS AN APPLICATION FOR: NEW LICENSE

‘BUILDING & SAFETY
MALIBU

);@ APPROVAL | ] DENIAL

RECOMMENDATION:

SIGNATUREW DATE: ,j[ i ! [ |

BASIC LICENSENO. 3341 DATE 01/25/16 IDENTIFICATION NUMBER 141301




- : ) . . - 3
Nov-26-2014 09:48am  From-LACOFD FIRE MARSHAL  ° 3238804055 T~2i1 P.011/813 F-933

COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR
2235 N, Hill Street Room 105, P.D. Bax 54970, Los Angeles, CA 90054-0370

BUSINESS LICENSE
APPLICATION REFERRAL

KIND OF BUSINESS: THEATER-GENERAL .
ADDRESS OF BUSINESS: 3822 CROSS CREEKRD, MALIBU, CA 90265
THLEPHONE: (310) 317-4531 |
OWNER OF BUSINESS: CHARLES L nom'

CAL. DR LiCH g

NAME OF ESRSON FINGERPRINTED:

FICTTTIOUS NAME: MALIBU TWIN CINEMAS

MAILING ADDRESS: il |
DATE THAT YOU STARTED BUSINESS:
PREVIOUS OWNER'S NAME, IF KNOWN:

' THIS IS AN AFPLICATION FOR:NEW LICENSE

— L

FIRE DEPARTMENT
LA COUNTY

_”APPROVAL | "] DENIAL

RECOMMINDATION: P oA

SIGNATURE:

'Mm _!T/’“a’\)l”/[/

BASIC LICENSENO. 3341 DATE 18724714

IDENTIFICATION NUMBER 141861
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( COUNTY OF LOS ANGELES.

TREASURER AND TAX COLLECTOR
225 N. Hill Street Room 109, P.O. Box 54970, Los Angeles, CA 900540970

BUSINESS LICENSE
APPLICATION REFERRAL

KIND OF BUSINESS: THEATER-GENERAL
ADDRESS OF BUSINESS: 3822 CROSS CREEK RD, MALIBU, CA 90265

TELEPHONE: (310) 3174531 |

OWNER OF BUSINESS: CHARLES L ROEMER

CAL. DR. LIC.# _

NAME OF PERSON FINGERPRINTED:

FICTITIOUS NAME: MALIBU TWIN CINEMAS

vianG aporess: WY

DATE THAT YOU STARTED BUS.INESS:, |

PREVIOUS OWNER'S NAME, IF KNOWN:

CEALA

Cipies Roemer (4mM) (b2l b1l
3313

THIS IS AN APPLICATION FOR:NEW LICENSE

TREASURER & TAX COLLECTOR
LA COUNTY

m/APPROVAL [ DENIAL

RECOMMENDATION:

SIGNATURE: (/\ S. _) : | DATE: ]2- [ (Y

BASIC LICENSE NO. 3341 DATE 10/24/14 IDENTIFICATION NUMBER 141801



COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR
225.N. Hill Street Room 109, P.O. Box 54970, Los Angeles, CA 90054.0970

BUSINESS LICENSE
APPLICATION REFERRAL

KIND OF BUSINESS: THEATER-GENERAL
ADDRESS OF BUSINESS; 3822 CROSS CREEK RD, MALIBU, CA 90265
TELEPHONE: (310) 317-4531

'OWNER OF BUSINESS: CHARLES L ROEMER

CAL. DR. LIC.# - ' é
3 o §
' NAME OF PERSON FINGERPRINTED: I | (-’ a_,/a/ i

FICTITIOUS NAME: MALIBU TWIN CINEMAS -

MAILING ADDRES
DATE THAT YOU STARTED BUSINESS;
PREVIOUS OWNER'S NAME, IF KNOWN:

THIS IS AN APPLICATION FOR:NEW LICENSE -

PUBLIC HEALTH
LA COUNTY

APPROVAL [] DENIAL

RECOMMENDATION:;

SIGNATURE: M. Ovze D) DATE: \ \! Z4 l {4

BASBIC LICENSE NO. 3341 ' DATE 10724714 IDENTIFICATION NUMBER 141801
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COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR
225 N. Hill Street Room 109, P.O. Box 54970, Los Angeles, CA 90054-0970

DATE THAT YOU STARTED BUSINESS:

‘BUSINESS LICENSE

APPLICATION REFERRAL

KIND OF BUSINESS: THEATER—GENERAL

A_DDRESS OF BUSINESS: 3822 CROSS CREEKRD, MALIBU, CA 90265

TELEPHONE: (310) 3174531

OWNER OF BUSINESS: CHARLES L ROEMER .
CAL. DR. LIC# :_ .

NAME OF PERSON FINGERPR}N’IED

FICTITIOUS NAME: MALIBU TWIN CINEMAS

PREVIOUS OWNER'S NAME, IF KNOWN:

THIS IS AN APPLICATION FOR:NEW LICENSE

’

REGIONAL PLANNING

MALIBU

Kj APPROVAL . - [] DENIAL

RECOMMENDATION:

fA 332z Ckoss Creele ] Gk 3522—

| | s
SIGNATUREW/ . 'DATE:
00 '

BASIC LICENSE NO. 3341° ' DATE 1072414

IDENTIFICATION NUMBER 141801
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" COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR
225 N, Hill Street Room 109, P.Q. Box 54970, Los Angeles, CA 9005_4-0970

BUSINESS LICENSE Q\U( ~O\ BCM

APPLICATION REFERRAL
Q\ ab

KIND OF BUSINESS: THEATER-GENERAL

ADDRESS OF BUSINESS: 3822 CROSS CREEK RD, MALIBU, CA 90265
TELEPHONE: (310) 317-4531

OWNER OF BUSINESS; CHARLES L Romvﬂm

CAL.DR. LIC# ; NENNN |

NAME OF PERSON FINGERPRINTED:

FICTITIOUS NAME: MALIBU TWIN CINEMAS

MAILING ADDRESS: (il )
DATE THAT YOU STARTED BUSINESS:
PREVIOUS OWNER'S NAME, IF KNOWN:

THIS IS AN APPLICATION FOR:NEW LICENSE

SHERIFF FINGERPRINT
LA COUNTY

f-APPROVAL [ DENIAL
RECOMMENDATION: %%mzs

SIGNATURE: @&&_Q;__ DATE: _ {{-{l~14

BASIC LICENSE NO. 3341 DATE 10/24/14 IDENTIFICATION NUMBER 141801



http:THEATER-GENEn.AL

